S, MNo.300
v, 10-‘36

~r~
o

ALED.DEC 21 1950

THE DIVISION OF HEALTH OF MISSOURI

|;_,¢- STANDARD CERTIFICATE OF DEATH Srte Fie M. 4{31 Q{i.' .......

! BIRTH KO, REG. DIST. No. _. 3/ 7 | PRIMARY REG. DIST. Wo. 3_.__“ £ Registrar's No.i... _j_]..é.....
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers d d lived. If institation: residence befors
& COUNTY ) ST Missourt " %%, Louts T

b. CITY at cutalde corpurate Uimits, writea RURAL aod give
township)

TOWN g4 miewood

c. LENGTH

STAY (in this place)

OF

<. CITY (If outaide corparate limits, write RURAL and give townshin)

'7570“’” Creve Coeur 4‘277

d. FULL NAME OF {If not in hoapital or institytion, give strect .ddn- or location} d. STREET (If rursl, give location) i /
HOSPITAL O ADDRESS a
INSTITUTION 128 affa _
3 NAME OF a (First) b. (Middle) c. (Last) : ‘ 4. DATE  (Mouth) (Dey) (Yew)
(Typeor Printy A RA6 LD ¢. NARTENDACY DEATH Dec . 7. /¢5o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ' 9. AGE (Io yewra| IF UNDER 1 YEAR | ¥ UNDER u w3,
& WIDOWED, DIVORCED (Bpecity) Laat birthday) Monu:-, Days | Houm'| Mia,
Yhite Married Sevnt, 14, 1904 44 " l

r.!om during most of working lite, aven if re

GalLﬂl.ub_Mgnazer

10a. USUAL QCCUPATION (Glive kind of xork
tired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Qreve Coeur Club

11. BIRTHPLACE (Btate or forelgs sountry)
St. Louils

12, CITIZEN OF WHAT
COUNTRY7
U * S .A 2

138. FATHER'S NAME

Els

No -

Ca sggz Hartenbach .
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no.or unknown} | (If yes, xive war or dates of servios)

16. SOCIAL SECURITY

493-90-4353

13b.. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
arcareat Hartsnbach

7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

NE—MAKE A PERMANENT m-:com:u"\%a

WRITE PLAINLY—-USING UNFADING BLACK I

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

line for {8}, (b}, and (c}

*This does not mean

cle. Jt meana-the dia-

eate, injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

as hear! fail ia, | rise to the aboor cause () stamw
eart follure, asthenia, | the underlying cause last.

DIRECTLY LEADING TO DEATH® gy _ 22E%F"

MEDICAL CERTIFICATION
-

- -

DUE TO (c)

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS - *  +J

Conditions contributing to the death but not
related to the disease or condition cousing death.

-

/ . | =

19a. DATE OF-OPERA- | 19U, MAJOR FINDINGS OF OPERATION: o Tl sttt | 20 AUTOPSY?
" TION .. ) I
. E) P DT YES D NO D
21a. ACCIDENT ~ (Bpecily) 21b. PLACEOF INJURY (a5, lnorabout || 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE bome, tarn, fagtory, strest, ofce bldy., e10.) . P N AT
HOMICIDE P St -
21d. TIME (Montb) Dy} (Year) {Hsun. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY WORK AT WORK e Ceeen - .
2. I hereby cerhfg that T ottended-the deceased from L~ 2 193,45 12° 3 , 19_50 that I last sow the deceased
aliveon _J2 2 " 19379 gnd that death accurred at B P m., from the causes and on the date stated aboe.
2. SIGNA (Deg'raeo 23b. ADDI Z3%. DATE SIGNED
4-,/ € - 72&4 /2 p-1Y
BURIAL, CREMA. | 24b, DATE 24c. I\A‘VIE CF CEMI-_TERY OR c’nEMAmRY 24d. TION (City, town, or county) .. (State) ..
TION REMOVAL (Bpecity) < Ntk y ¢ . f
Burial 77 | Dec. Calvary Ceammtayy . .o St.. L 15 1
FUNERAL DIRECTOR’ 8 _S1GMATURE ADDRESS

7

DATE REC'D BY LOCAL RAR'S snem\ru ‘(ﬂ
REG.
ta2f;0/ 50 ﬁf& Q ﬂ

rtmann Funsrsal Homs 9222 lackland

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by e,

et emmeerrs e n ot eaae s e et e e anaes s armaran et Ea et A een srensonanaesean st m e e emem smteann s e et emtnn ot e ame , Student Embalmer No.

working under my personal supervision.

STUDBNE sevescsannscnncananns terrerreeranan Signed
Student Embaimer )

Licensed Embalmer No~,5",‘.'7g/ ......................... -

P. O Addresse e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated sbove. ' £

.



